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Poor Positioning Responsible For Most
Clinical Image Deficiencies, Failures
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Mammography combines “the science of imaging and the art of positioning” [1]. Although
there have been many significant and exciting changes to the technology of mammography
since the passage of MQSA in 1999, including the introduction of full-field digital
mammography (FFDM) and digital breast tomosynthesis (DBT), one aspect of

mammography that remains unchanged and critically important is proper patient positioning.
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A Technologist's Perspective of the FDA
Report “Poor Posttioning Responsible for Most
Clinical Image Deficiencies, Failures”

By Louise Miller, RT(R)(M)

of positioning training for his technologists. They had failed American

College of Radiology (ACR) accreditation for positioning and needed to
document the training in order to resubmit new images, which were due in a
week. A side note here: if you fail, get help EARLY. When I met the radiologist

R ecently | received a call from a radiologist asking me to provide 8 hours
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Repeats, Rejects and Recalls:
How Many is Too Many?

By Louise C. Miller, ARRT, CRT, RTRM

workshop. The radiologist said that the facility had a high level of “TCBs,"and he v

the increased, unnecessary additional radiation dose to the patients. | was emba
never heard that acronym used and was not sure what it stood for. It meant: Technical
Ahh...no wonder...we rarely have TCBs. | spent a week at the facility. A year later, he ¢
said that they had reduced TCBs by 50%! Unfortunately, the data were not published.

Recently, | was asked to work in a breast imaging facility and conduct an on-site p
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Technology Changes: Pﬂsitianing Challenges

By inuiss = Millor, RTRM
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Now Is the time to make

a collaborative effort to

establish, improve and
maintain quality
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QUALITY

Most all industries have established standardized methods
performance of tasks to

*Establish and maintain quality
*Reduce errors

*Increase productivity

*Increase consumer satisfaction
*Increase profit

*Reduce possibility of litigation
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In General Radiology technologists are taught

e To perform all exams using standardized
techniques

 Perform all exams in the same sequence

« That all training iIs competency based and their
skills will be evaluated for positioning
technigues as well as clinical image evaluation.
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But NOT mammography

Most technologists do not practice a standardized method of positioning

Do you think that each mammography
technologist at your facility positions
patients the same way?

Yes

0% 10%% 20% 30%

Answer Choices
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. ) ey o
X : .‘f.e. No
A ,
[ ] . Total
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Results

e Most technologists know what they need to
see on the images but have not been taught
how to correct positioning problems.

e Most technologists have not been taught a
standardized method of positioning

e Most technologists have not be trained by a
gualified trainer.
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How did this happen?

* No standardization for positioning

 CEUs for hands-on positioning not
required

* Initial 25 mammograms required but
under who’s supervision?
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How did this happen?

 Technologists are getting most CEUs
online (no actual education for
positioning)

* Radiologists are passing inadequate

Images and/or can only give feedback
regarding positioning criteria
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How did this happen?

« Updated positioning trainings are not
provided by employers (until they are
sited by the ACR.

 There is no current published data
available to establish parameters for
positioning.
« Outdated materials with no updates for
positioning with FFDM or DBT (whose
N equipment design require a modification
S&f  of positioning techniques used for FS)
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Q10

Do you find the 1999 ACR Quality manual
be a useful, current, and relevant source for
positioning information?

Answered: 97 Skipped: 3

Yes
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Results

 More repeat/ rejects

 More call backs

e Increased patient anxiety
 Unnecessary radiation exposure
 Inefficiency

e OJT Injuries by using technigues that
we%sse. a@re not ergonomically sound
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We need

e Accurate methods for determining actual number of
Images taken

e Accurate method for analyzing positioning standards

e The ability to provide corrective action plans for
Improving positioning errors

e Current data (last published in 1993 that was done
with FS units)

* The establishment of standardized positioning
vtechniques
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Do standardized positioning
techniques work?

* Used consistently for 40+ years in Sweden

 Was taught by ACR in the 1990s with no
update since then

e Results published by Bassett et al

 Current preliminary data regarding
standardized positioning techniques is
impressive
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Mammographic Positioning:
Evaluation from the Viewbox*

 Following standardized training overall
Improvement was seen in 68% of all
mammographic exams.

« “Ideal” criteria only met 64% of the time due to
variable patient body habitus etc.

2o\~ o *Bassett, LW et al: Radiology 1993; 188:803-806
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STANDARDIZED TRAINING

Northwestern University 2012

» After standardized training showed a 50%
reduction in Technical Call Backs
(positioning, blur, etc.)

e @ "+ *No published study
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mernarmo CHICAGO

'Breast Cancer Task Force
Uniti rity

ALL WOMEN
DESERVE AN
EQUAL CHANCE
Al SURVIVAL

$2h8 11, : :
@fﬁ%ohtan Chicago Breast Cancer Task Force
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Chicago Community Areas with the
Highest 2006-2010 Average Annual
Breast Cancer Mortality Rates

High mortality
Predominantly African
American Community
Areas

High mortality Non-
African American
Community Areas

~ American College of
'/’ Radiologists Breast
#¥ Imaging Centers of

o _ Excellence
o .!
G -
o.'g.....-: > .‘?.,. % C_~ 58 S—
Ly : » oe® I W

Data Source: Illinois Department of Public Health Vital Statistics.
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What They Did to Affect Change:

 Developed a Train the Trainer certification program.

« Area technologists applied to participant in the
program and chosen by specific criteria.

* They received specialized training so that they can
provide effective and proven positioning techniques to
other technologists in underserved areas

« Train the Trainer program used successfully for 4
years.

« Plans for expansion to other major urban areas in US




Does TTT program help improve the quality of images
taken by participating mammography technologists?

¥ Before Training

m After Training

_ Primary Trainee Secondary Overall
59T, Trainee
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Other Data
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Criteria met after Standardized Training*

100% H FFDM
m DBT
80% M Film Screen
o 60%
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= *Pending publication by a major University based Breast Imaging Department
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Standardized training vs non-standardized positioning

CC Criteria
100%
90%
80%
70%
60%
50%
40%
30%
20%
b L
0%
Cleavage Skin/fat folds Pec muscle  Nipple in profile Missing lateral
visualized present visualized glandular tissue
) B Standardized Training B Non-standardized Training Bassett (1993)
0.i%s.9
...-'.... '. o9 g
K ?, < *Pending publication by a major University based Breast Imaging Department
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Standardized training vs non-standardized positioning

MLO Criteria

100%
90%

80%

70%

60%

50%

40%

30%

20%

10% I
0%

IMF visualized  Skin/fat folds Nipple in profile Pec muscle down

present to PNL
.5:}':’ .0 B Standardized Training B Non-standardized Training M Bassett (1993)
R -4 * Pending publication by a major University based Breast Imaging Department
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BEFORE STANDARIZED POSITIONING AFTER

13.1cm +3.0 cm 16.6 cm

VRCC e KRCC




BEFORE STANDARDIZED POSITIONG AFTER
14.8 cm +2.0Ccm 16.8 cm




BEFORE STANDARDIZED POSITIONING AFTER
17.1 cm +1 cm 18.1 cm




BEFORE STANDARDIZED POSITIONING AFTER
11.8 cm +1.0Ccm 12.8 cm
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BEFORE STANDARDIZED POSITIONING AFTER
13.9 +1.3CMm 14.6 cm




Other Considerations

e NoO current data on motion or related call
backs

 Method for recording repeat/rejects does
not accurately represent number of
Images taken
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Repeat/Reject Rates

e Technologists select from categories to
justify additional images taken for poor
positioning

 Most commonly they select “patient body

habitus” which will not count against their
repeat/reject rate
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So Who's Minding the Store?

« FDA/MQSA

e ACR

« SBI

. Lead Radiologist

 The Breast Imaging Manager
 The Lead Tech

« The Mammography Technologist
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It Is ALL our responsibility to
make sure that ALL women
receive the highest quality of
mammogram achievable
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